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Revision: . _HCEA-PM-Q0-1 Sunplement 8A to Attachment 2.6-A

February 2000 ADDENDUM

State Plan Under Title XIX of the Social Security Act

State: Massachusetts

LESS RESTRICTIVE METHODS OF TREATING INCOME UNDER SECTION 1902 (xr) (2)OF THE

ACT

1>

TN: 00-017
Supersedes: 00-007

For all eligibility groups not subject to the
limitations on payment explained in section 1903 (f) of
the Act*: All wages paid by the Census Bureau for
temporary employment related to Census 2000 activities
are excluded. All federal unemployment benefits paid
following the termination of Census Bureau employment
related to Census 2000 activities are also excluded.

* Less restrictive methods may not result in exceeding
gross income limitations under section 1903 (f).

Approval Effective
Date3-L? 07 Date:10/1/00



Revision: HCFA-PM-00-1 Supplement 12 to Attachment 2.6-A
February 2000 ADDENDUM

State Plan Under Title XIX of the Social Security Act

State: _Massachusetts

ELIGIBILITY UNDER SECTION 1931 OF THE ACT

The State covers low-income families and children under section 1931 of

the Act.

1%

194

TN: 00-017
Supersedes: 00-007

The agency uses less restrictive income and/or
resource methodologies than those in effect as of July
16, 1996, as follows:

All wages paid by the Census Bureau for temporary
employment related to Census 2000 activities are
excluded. All federal unemployment benefits paid
following the termination of Census Bureau employment
related to Census 2000 activities are also excluded.

The income and/or resource methodologies that the less
restrictive methodologies replace are as follows:

Census income was not listed as excluded income in the
Title IV-A State plan in effect on July 16, 1996;
therefore, census income was countable in determining
eligibility for Medicaid.

Approval Effective
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